
SUMMARY OF CLIENT CONTACTS 
 

Client Number ____________ Supervising Psychologist: ______________________________ 
 
                  Service Extender: ______________________________ 
 
INITIAL DATA FORM 
 
    Date of first face-to-face contact: _____________    Date of psychologists first contact: ____________ 
 
    Client Name: ______________________________    Age: ____  Sex: _____  Date of Birth: _________ 
 
    Address:  ______________________________   Work phone: ___________  Home phone: _________ 
 
         ______________________________    Referral Source: ______________________________ 
 
                    ______________________________  Physician: ___________________________________ 
 
Method of Payment: 
 
Signed Client Acknowledgement Form:  Yes (  )  No (  ) 
Emergency Procedures Established:   Yes (  )  No (  ) 
Financial Contract Signed:    Yes (  )  No (  ) 
Nature of Concern: _____________________________________________________________________ 
 
 

Appointment Date Service Rendered Supervision Dates Chart Review Date 
 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 _______________ ______________ _______________ _______________ 
 
Case Disposition:  (  ) Ongoing (  ) Terminated  (  ) Referred Out 


